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1. Type of Recipient Committee: 2. Type of Statement:

[ Officeholder, Candidate

O Primarily Formed Candidate/

[ Pre-election Statement 0O Quarterly Statement

Controlled Committee Officeholder Committee ] Semi-annual Statement 0 Special Odd-Year Report
: 3 Termination Statement 3 Supplemental Pre-election
[ Bailot Measure Committee [0 General Purpose Committee ® Amendment (Explain below) Statement - Attach Form 495
O Primarily Formed O Sponsored Schedule F is amended to add accrued expenditure.
Q Controlled O Broad Based -
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3. Committee Information 1221200 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Tom Daly 2002
Corliss Delameter
MAILING ADDRESS
SRR
STREET ADDRESS (NO £.O. BOX) oy STATF 2P CODE AREA CODE/PHONE
S —— RS e 1
[*1a4 STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Svwuiesing F ] u
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET Of PO BOX MAILING ADDRESS
Ccity STATE 2IP CODE AREA CODE/PHONE oty STATE 2F CODE AREA CODEPHONE
{ )
OPTIONAL: FAXE-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
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4. Officeholder or Candidate Controlied Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE
Tom Daly
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Clerk-Recorder, District n/a [ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P CODE

Identify the controliing officeholder, candidate, or state measure proponent, If any.
- ] Sy anmshiied NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

S Y ol B oS o RPen

Reiated Committees Not inciuded in this 7
not inciuded in this consoiidated staisment that are controlisd by you o which are primanly OFFICE SOUGHT QR HELD DISTRICT NO. I ANY

formed lo recsive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER . .

6. Primarily Formed Committee
NAME OF TREASURER MOILEDMWTEE'I NAME OF OFFICEHOLDER OR GANDIDATE OFFICE S0UGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX} NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR NELD
cmy STATE ZIP CODE AREA(X)DEJPJ’DNE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

7. Verification

I have used all reasonabie diligance in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and compiete. | certify under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.
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SKGNATURE OF TREASURER OR ASSISTANT TREASURER

— | 76 | /

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, DIDATE, STATE MEASURE PROPONENT OR AESPONSIBLE OFFICER OF SPONSOR

Exacuted on By
DATE SIGNATURE OF CONTROLLING OFFIGEHOLDER, CANDIDATE, STAVE MEASURE PROPONENT

Executed on By . .
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT




Gampaign Disclosure Statement

SUMMARY PAGE

o
Summary Page wom 0170272002 [RALLRN

shrough 0171972002 _w 3 o 8
NAMEOFFILEA mom Daly, Tom Daly 2002 D NUMBER

1241200
Contributions Recelved Lo Solumns Colendar Your Surmnary for Candicises
(FROM ATTACHED SCHEDULES) TOTAL TO DATE m‘
1. Monetary Contributions .....c.eumciieneesennnens Schedule A, Line3 $ 6.900.00 $ 6,900.00 sctions »
2. LOANS ROCOIVE ...uvvvervemremsesensessesrssssssescesssecnes Schedule B, Line 7 0.00 0.00 20 Gontotorn 11 theough 20 771 o Bals
3. SUBTOTAL CASH CONTRIBUTIONS ....ccommeureene Add Lines 1+2 § 6,900.00 s 6,900.00 Received ... $ . 60.820 0
4. Non-monetary CONrIDULONS ..........wrreerssesseenees Schedule C, Line 3 0.00 Q.00 | 2 Gpendtures, 83,621 .0
5. TOTAL CONTRIBUTIONS RECEIVED .ouervvereens AddLines3+4 § £,900.00 ¢ 6.900.00
Expenditures Made Expenditure Limit Summary for State
6. Cash Payments .... Schedule E, Line 4 $ 0.00 $ 0,00 | Condidates
7. Loans Made Schedule H, Line 7 0.00 .00 2. g“sﬂ;gg““ E“"dmg?.mm
8. SUBTOTAL CASH PAYMENTS ......couuemrenceecccsinnsen AddLines6+7 $ 0.00 % 0.00 Dato of Bection rotal o Date
9. Accrued Expenses (Unpaid BIIS) .............omeercee Schedule F, Line3  — 2,026.43 14,248.56 (mnvddyy)
10. Nonmonetary AGJUSIMENt ....c.......meeeeeecseaneisans Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE ..........cccoon. AddLines8+9+10 § 2,026.43 14,248.56
Current Cash Statement
12. Beginning Cash Balance .......... Pravious Summary Page, Line 16§ 3,400.00
13. Cash Receipts . Column A, Line 3 above 6,900.00
14. Miscellaneous Increases 10 Cash .....c.ceveccens Schedule I, Line 4 _0.00
15. Cash PAyments .............ecweecrssmersnsnsessns Column A, Line 8 above 0.00
16. ENDING CASH BALANCIEos 12 + 13 + 14, then subtract Line 15 § 10,300,00
If this is a Termination Statement, Line 16 must be Zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b} $ 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIBNES ...........ccouesinmrvverssrasenianssssisssseasssnsassasssssrases .5 .00
19. Qutstanding Debts .......... Add Line 2 + Line 9 in Column C above  $ 34.,248.56

S/CCW - PCAPQ2 01180 (Rev. 8/99)




. ' SCHEDULE F

Schedule F o , Statement covers period  [EFENTTINININ 460
Accrued Expenses (Unpaid Bills) om__01/01/2002 AU
through 01/19/2002 | poge 7 o 8
NAME OF FILER  pom Daly, Tom Daly 2002 1.D. NUMBER
1241200

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalis/misc. MBR mamber communications RAD radio aitime and production costs
CNS campaign consultants ‘ MTG meetings and appearances ] RFD retumed contributions
CTB contribution (expiain nonmonetary)* OFC office oxpenses SAL campaign workers salaries
CVC civic donations PET petition circulating . TEL tv. or cable airtime and production costs
FIL candidate fiing/bailot fees PHO phone banks TRC candidate travel, lodging and meals (expiain)
FND fundraising events ) POL polling and survey research TRS staft/spouse travel, lodging and meals {(expiain)
IND independent expenditure supporting/opposing others {explain)* POS postage, defivery and messenger sarvices TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
Ui campaign ileraiuie axi mailings PRT printads WEB information technology costs {(Internet, e-mail)
(a) {0} {©) {&
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUND PAID OUTSTANDING
(¥ COMMITTEE, ALSO ENTER 1.D. NUMBER DESCRIPTION OF PAYMENT %mpgﬂm“ﬂ OD'NG THIS PERICD " M 'ns.‘.:encmlog" . w&%&se
MBNA America OFC 12,222.13 308.11 0.00 12,530.24
SRR .
L
Minuteman Press LIT 0.00 768.34 0.00 768.34

II

Sherry Leysen LIT 0.00 949,98] 0.00 949.98
Snetsunm—————y
y ] ~
SUBTOTALS $ 12,222.13 § 2,026.43 $ 0.00 $ 14,248.56
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for payments for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) «....ciimimanne. INCURRED TOTAL.. $ 2,026.43

2. Total accrued expenses paid this period. (Inciude all Schedule F, Column (c) subtotals for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses undsf $100.) ......cuvreirinniines PAIDTOTIAL. $ .00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here
and on the Summary Page, COlUMN A, LING 9.) .u.iuiesrssnistmmssiinmemimsmsenmmerstsmmsessmsssrsssissasm s mestios oo reeeseressasenes NET $__  2,026.43




. . SCHEDULE G
Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of an Officeholder or
Candigaie)
NAME OF FILER  mon Daly, Tom Daly 2002

NAME OF AGENT OR INDEPENDENT CONTRACTOR:
Sherry Leysen
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs

CNS campaign consuitants MTG meetings and appearances RFD retumned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries

CVC civic donations PET petition circulating . TEL tv. or cable airtime and production costs

FitL  candidate filing/baliot fees PHO phone banks TRC candidata travsl, lodging and meals (explain)

FND fundraising events POL polling and survey research TRS siafi/spouse iravei, iodging and meais (expiain}

iND independent expenditure supporiing/opposing others {expiain}* POS  postage, delivery and messenger seivices TSF  tansfer between committeas of the same candidata/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT printads WEB Information technology costs (intemet, e-mak)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER ;
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID i

Staples OFC 323.25 ’
Fe

)

Kelly Paper Lir|- 424.56
Stmtvmmbigeiing

]

HSUBTQTAL $ 747.81




